
 

 

 DATE  NO:   
 
  
 

APPLICATION FOR AMENDMENT TO ZONING ORDINANCE 
TO THE  

SUPERVISORS, LOWER PAXTON TOWNSHIP 
 

 
1. The name and address of Applicant:    

 
2. The name and address of Applicant’s Attorney:    

 
3. The interest of Applicant is:    

 
4. If interest is other than “owner”, furnish name and address of owner:    

 
  

 
5. The subject property is located as follows:    

 
  

 
6. The subject property is situated in a ____________________________________Zoning District. 

 
7. Zoning District which Applicant requests:    

 
8. Existing use of land and/or buildings is:    

 
9. Proposed use of land and/or buildings is as follows (described in detail):    

 
  

 
  

 
10. Plot plan (attached to application) showing the following: 
 

a.  Property lines. 
  b.  Proposed building or buildings (main and accessory). 
 c.  Height of building or buildings. 
 d.  Yards – front, side, rear, and buffer. 
 e.  Off-street parking areas, and means of access to public roads or streets. 

f.   Existing use of properties abutting or opposite the subject properties. 
 

 

 
 
Date received:  __________________ Fee:  _____________________ Date:  _______________ No.:    
 
Referred to Planning Commission (date)  
 
Planning Commission action:    
 
______________________________________________________________                (attach sheet if necessary). 
 
Publication:  _______________________________ (dates)      Newspaper:  
 
Notices:    
 
Hearing:  __________________________________ (date) ________________ (time) _________________(place) 
 
Order:    
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